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A survey of attitudes towards patient substance abuse and
addiction in the Emergency Centre
Kalebka R., Bruijns S.R., Van Hoving D.J.Afr J Emerg Med 2013;3(1):10–7.
Introduction: Hospitals across South Africa
are inundated with patients suﬀering from
conditions associated with substance abuse.
It is inevitable that contact with health
services be made through an emergency
centre at some point. This study aims to
assess the exposure and attitudes of emer-
gency physicians to substance abuse andaddiction in major South African academic emergency centres.
Methods: A prospective survey based on the Substance Abuse
Attitude Survey was conducted in a convenience sample of 85
emergency physician registrars and junior consultants in the
Western Cape, Gauteng, Limpopo and KwaZulu-Natal.
Respondents were targeted during academic meetings and by
post. The survey consisted of a brief demographic question-
naire and tested agreement of 50 statements using a Likert
scale. Five pre-deﬁned attitude subgroups were evaluated:
permissiveness, non-stereotypes, treatment intervention, treat-
ment optimism and non-moralism.Results: There was an 81% (n=69) response rate with the bulk
of the response from the Western Cape. Despite receiving very
little formal instruction in addiction and substance abuse,
a majority of emergency physicians were in daily contact with
substance abuse related cases. The respondents scored high in
the treatment optimism and intervention criteria showing a
positive and constructive approach to addiction and substance
abuse. There was a homogenous response to the non-moralism,
non-stereotype and permissive criteria questions. The vast
majority of emergency physicians were in favour of brief
interventions in the emergency centre assuming the existence of
adequate resources.
Conclusions: South African emergency physicians consider
addiction and substance abuse as a treatable illness and
recognise the importance of a holistic approach in its
management. Although the willingness to initiate therapeutic
measures in the emergency centre exists, more training in this
ﬁeld may be beneﬁcial.
[Reproduced with permission.]
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Prospective comparison of ultrasound and CXR for
confirmation of central vascular catheter placement
Anthony J. Weekes, Stephen M. Keller, Bradley Efune, Sama
Ghali, Michael Runyon
Emerg Med J 2015; doi: 10.1136/emermed-2015-205000.
Objective: To prospectively compare ultrasound (US) versus
CXR for the conﬁrmation of central vascular catheter (CVC)51
placement. Secondary objective was to determine the incidence
of pneumothorax (PTX) and compare US with CXR comple-tion times.
Methods: Investigators performed the
US saline ﬂush echo test, and
evaluated each anterior hemithorax
for pleural sliding with US after sub-
clavian or internal jugular CVC place-
ment.
Measurements and main results: there
were 151 total (135 in the emergency
department, 16 in the intensive care
unit) patients after CVC placement,
mean age 62.1 ± 15.6 years and 83
(55%) female patients. The rapid atrialswirl sign (RASS) was ultrasound ﬁnding of an immediate
appearance of turbulence entering the right atrium via superior
vena cava after a rapid saline ﬂush of the distal CVC port.
RASS was considered ‘negative’ for CVC malposition. US
identiﬁed all correct CVC placements. Four suboptimal CVC
tip placements were detected by CXR. US identiﬁed three of
these misplacements (McNemar exact p value >0.99). There
were no cases of PTX or abnormal pleural sliding by either
CXR or US. Median times for US and CXR completion were
1.1 (IQR 0.7) minutes and 20 (IQR: 30) minutes, respectively,
median diﬀerence 23.8 (95% CI 19.6–29.3) minutes,
p< 0.0001.
Conclusions: PTX and CVC tip malpositions were rare after
US-guided CVC placement. There was no signiﬁcant diﬀerence
between saline ﬂush echo and CXR for the identiﬁcation of
catheter tip malposition. Beneﬁts of US assessment for
complications include reduced radiation exposure and time
delays associated with CXR.
[Reproduced with permission.]
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Irrigation of cutaneous abscesses does not improve
treatment success
Brian Chinnock, Gregory W. Hendey, Bryan Y. Choi
Ann Emerg Med 2015; doi: 10.1016/j.annemergmed.2015.
08.007.Study objective: Irrigation of the cuta-
neous abscess cavity is often described
as a standard part of incision and
drainage despite no randomised, con-
trolled studies showing beneﬁt. Our
goal is to determine whether irrigation
of a cutaneous abscess during incision
and drainage in the emergency depart-
ment (ED) decreases the need for
further intervention within 30 days
compared with no irrigation.52Methods: We performed a single-centre, prospective, ran-
domised, nonblinded study of ED patients receiving an
incision and drainage for cutaneous abscess, randomised to
irrigation or no irrigation. Patient characteristics and post-
procedure pain visual analogue scale score were obtained.
Thirty-day telephone follow-up was conducted with a stan-
dardised data form examining the need for further interven-
tion, which was deﬁned as repeated incision and drainage,
antibiotic change, or abscess-related hospital admission.
Results: Of 209 enrolled patients, 187 completed follow-up.
The irrigation and no-irrigation groups were similar with
respect to diabetes, immunocompromise, fever, abscess size,
cellulitis, and abscess location, but the irrigation group was
younger (mean age 36 versus 40 years) and more often treated
with packing (89% versus 75%) and outpatient antibiotics
(91% versus 73%). The need for further intervention was not
diﬀerent in the irrigation (15%) and no-irrigation (13%) groups
(diﬀerence 2%; 95% conﬁdence interval 8% to 12%). There
was no diﬀerence in pain visual analogue scale scores (5.6
versus 5.7; diﬀerence 0.1; 95% conﬁdence interval 0.7 to 0.9).
Conclusion: Although there were baseline diﬀerences between
groups, irrigation of the abscess cavity during incision and
drainage did not decrease the need for further intervention.
[Reproduced with permission.]
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Effects of a voice metronome on compression rate and
depth in telephone assisted, bystander cardiopulmonary
resuscitation: An investigator-blinded, 3-armed, random-
ized, simulation trial
Raphael van Tulder, Dominik Roth, Mario Krammel,
Roberta Laggner, Christoph Schriefl, Calvin Kienbacher,
Alexander Lorenzo Hartmann, Heinz Novosad, Christof
Constantin Chwojka, Christof Havel, Wolfgang Schreiber,
Harald Herkner
Emergencias 2015;27:357–63.
Objective: We investigated the eﬀect on compression rate and
depth of a conventional metronome and a voice metronome in
simulated telephone-assisted, protocol-driven bystander Car-
diopulmonary resuscitation (CPR) compared to standardinstruction.
Methods: Thirty-six lay volunteers
performed 10 min of compression-
only CPR in a prospective, investiga-
tor-blinded, 3-arm study on a mani-
kin. Participants were randomised
either to standard instruction (‘‘push
down ﬁrmly, 5 cm”), a regular metro-
nome pacing 110 beats per minute
(bpm), or a voice metronome contin-
uously prompting ‘‘deep-deepdeep-
deeper” at 110 bpm. The primary
outcome was deviation from the ideal chest compression target
range (50 mm compression depth  100 compressions per
minute  10 min = 50 m). Secondary outcomes were CPR
quality measures (compression and leaning depth, rate, no-
ﬂow times) and participants’ related physiological response
(heart rate, blood pressure and nine hole peg test and borg
scales score). We used a linear regression model to calculate
eﬀects.
Results: The mean (SD) deviation from the ideal target range
(50 m) was 11 (9) m in the standard group, 20 (11) m in the
conventional metronome group (adjusted diﬀerence [95%, CI],
9.0 [1.2–17.5 m], p= .03), and 18 (9) m in the voicemetronome group (adjusted diﬀerence, 7.2 [0.9 to 15.3] m,
p= .08). Secondary outcomes (CPR quality measures and
physiological response of participants to CPR performance)
showed no signiﬁcant diﬀerences.
Conclusion: Compared to standard instruction, the conven-
tional metronome showed a signiﬁcant negative eﬀect on the
chest compression target range. The voice metronome showed
a non-signiﬁcant negative eﬀect and therefore cannot be
recommended for regular use in telephone-assisted CPR.
[Reproduced with permission.]53
